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Purpose: Indications:

To maintain a patent airway and adequate oxygenation of | Patients with temporary or permanent
the patient with a temporary or permanent tracheostomy | tracheostomies obstructed by secretions

To remove or replace a tracheostomy tube Patients unable to replace tracheostomy tubes
Advantages: Disadvantages: Complications: Contraindications:
Clears foreign material and Removes air Hypoxia None
liquid from the tracheostomy | May introduce bacteria into the | Airway trauma
airway
Temporary

No

Y

‘ Suction through inner trach tube ‘ Suction through opening in neck
v (upper airway is surgically absent and

aspiration is not possible)
v

‘ If secretions are very thick, instill 2.5 - 5 cc NS to liquify secretions ‘

v If secretions are very thick, instill 2.5 - 5
If outer tube has been displaced or is blocked, remove cc NS to liquify secretions
and replace it with patient's spare tube or an ET tube v

v ‘ Ventilate as necessary through stoma ‘

Ventilate as necessary by attaching bag-valve directly to tube (an
adapter from an ET tube may be needed to make connection)

Consider intubation

‘ Insert ET tube through stoma until cuff is past opening ‘

‘ If ventilating through stoma with uncuffed tube, block upper airway ‘

Consider intubation v
‘ Inflate cuff with 6 - 8 cc air ‘
v
No Able to intubate Yes Auscultate bilaterally over axillae and
r through stoma? l stomach to comfirm placement
Intubate through ‘ Remove tracheostomy tube ‘
upper airway ¥ Connect ET CO2
v ‘ Insert ET tube through stoma until cuff is past opening ‘
Pass cuff of tube v Secure ET tube
below neck openin
peng ‘ Inflate cuff with 6 - 8 cc air ‘
v ET tube may only be shortened to

flate cuff with 6 - 8 cc air ‘ *, - point where cuff inflation line
3 If uncuffed ET tube was inserted, upper airway separates from tube

Ventiate, blocking must be bIockeri while ventilating

neck opening

=1

Auscultate bilaterally over the the axillae
and stomach to comfirm placement

Auscultate bilaterally over
axillae and stomach to
comfirm placement

Connect ET CO2

Secure ET tube

Connect ET CO2

ET tube may only be shortened to point where
cuff inflation line separates from tube

Secure ET tube

NOTES:
o A temporary tracheostomy bypasses the upper airway. A metal or plastic tube is inserted through
the soft tissue of the anterior neck into the trachea and is held in place with ties circling the neck.
e Temporary tubes are rarely cuffed and aspiration is possible from above or from gastric contents.
e A permanent tracheostomy is created when the upper airway structures are surgically removed. A
stoma is created in the anterior neck and the trachea surgically attached to the stoma.
e Suctioning removes air as well as secretions. Hyperventilate with 5 — 6 breaths after suctioning.
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